2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT+AK) - DUE BY MAY 1, 2_008 May 29,2008 8:00 am

DOCUMENT # 07000123980 Secretary of State
1. Entity Name
05-29-2008 90012 014 ***138.75

SENIOR ADVANTAGE, LLC
Prncipal Piace of Businass Mailing Address
410 150TH AVENUE 410 150TH AVENUE
H H
MADERIA BEACH FL 33708 MADERIA BEACH FL 33708
us us
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Ap: #, glc. 15t MOORE CR2EQ83 (10/07)

City & State City & State 4. FEI Numper Appled For

[-,Q _0 & _] {85 C) Not Applicatle
Zies Lntry Zie Ui .
P Country “F Couniry §. Certificate of Status Desirad 0 ?g'ggq 3:’:&"””3'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

FRIZZELL, DAVID A

410 150TH AVENUE Streel Address {(P.O. Bax Numbsr is Not Accepiable)

H .
MADERIA BEACH FL 33708

City . FL Zip Code

8. The sbove named entity submits this stalement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obtigations of registered agent.

SIGNATURE
Signature, yped of BRRed name of regsrerad agent and e d appicans INOTE ﬂ,‘Jun ol Fujnl‘ls Qe & redrare ST wnen Fenstaling) DCATE
= . FILE NOW!!! FEE IS $138, 75
After May 1, 2008, Fee Will Be $538. 75 )
“Make Check Payable o Florlda Department of State
8. MANAGING MEMBEHS/MANAGEES 10. ADDITIONS / CHANGES
TILE MGRM O pakete TIE [ Changse (] Addition
NAME FRIZZELL, DAVID A RAME
STREZT ADDRESE | 410 150TH AVENUE STREET ADDRESS
CITY-ST-21P MADERIA BEACH FL 33708 Cy-gi-2P
L [ Delete THLE [ change [ Addition
NAME NAME
STREZT ADDRESS STREET ANDRESS
C{TY-8T-2IF CHY-31-7P
HILE [ Delete TiTLE [ Change 3 Addition
NAME . RAME
STREET ADDRESS STREET ALDRESS
CITY- 57-ZIp CITY- 272
THLE [ Delate THTLE [J Change [ Addition
RabAE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CEY-S1-2P
TILE ] petete TITLE [JcChange [T Acdition
HAME NAME
STREET ADDRESS STREET 2DORESS
CImy-31-ZIp : CITY-57-2p
TITLE O pelste TTLE [Cl Change [ Addition
KARE NAME
STREET 4DDRESS STREET ALDRESS
CITY-ST- 24P CHY-ST-2P

11, | hereby certity that the information suppied with this filing dogs net qualidy ior the sxemptions containgd in Section 119, Florida Statutes. | furthsr certify that the information
indicated on this report is true and sccurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the-resgiver or rusies empowered to execute this fspWs required by Chapter 808, Florida Staluiss.

SIGNATURE: 7 4/ 5’//7 b 727-2(6-8775

SIGNATURE AQDTYPED OR PRINTED RAME OF SIGHNT MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE £ Caw Gaytirs Pixre &

\




